‘ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :.63_016595
DO NOT WRITE Registration District No. _ ! ? 2 Primary Registeation District NorZ &0 ST . Regiwors o, L STATE FILE NUMEER

AMENDED AV
ON THIS STUB -
PLACE OF DEATH " 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. CONTY 1 aclede. ‘ & STATE Mg = BCOUNTY | nnlade admission)

b. CITY (If outside corporate hmm, give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limits
. OR

R
TowN  T,ebanon Sﬂyr 8. TOWN Lepanon Ya O Nek

c. FULL NAME OF (I1f NOT in haspital, give location) .| tngide, Limits d. STREET 1f outsid locatian} Rosid
HOSPITAL ! Lienits oG ( . give ) on Earn

TN oud ge - G.Wallace Hosp, |™ kN0 - Brice Route Yo NoD
. NAME OF DECEASED Firsy -Middle . . © Lagt . 4, DOA'I'E Month . Day
- F

(Type or print) -
Neva Pearl __Tennlson { PA™  May L. 196
5. SEX 6. COLOR OR RACE 7. Marriedyf] . Never Married.[J [B. DATE-OF BIRTH | P AGE (st birthday) [IF UNDER | YEAR | IF UNDER. 24 HR

Widowed [J ‘Divorced [] Months | Days [ Hours | min.
female white - 8-13-04 | 58
10a. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS-OR INDUSTRY| TF. BIRTHPLACE {CHy and siate or country) | 12. CITIZEN OF WHAT COUNTRY

dufinhmoll of .workj ?‘life even If retired). . . . .-
none - L.ebanon,Mo, U,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND OR WIFE

Henry F. 8nyder Lucinda Thomas H.T. Tennieon

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or.unknown} I {if yes, give war or dafes q
no none H.T. Tennison Brice Rt, LebanonrMo.
EEN

18. CAUSE QF DEATH (Enter only one cause per nire ror (@), (), ang (5], INTERVAL BETWI
. ONSET AND D

PART |. DEATH WAS CAUSED BY: C . . 3
IMMEDIATE CAUSE (a) MAM'_PWM

Conditions, If nnr,l OUE TQ (b)

¥$-300
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Yw'
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&
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8

o |
2

DOCUMENT

which geve rise to
sbove cause (3],
stating the uader- - -
lying couse last DUE TO (x)

PARY 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the lerminal PART NI if deceased was  femple was
disease condmon given in PART | {a) . . thers a pregnancy in last 90 deys.

I 0 Yes [ @ No I.D Unknown

19. WAS AUTOPSY /26&. ACCIDENT  SUICIDE  HOMICIDE “20h. DESCRIBE HOW INJURY OCCURRED. (Enver neture of injury in PART 1 or PART Il of item 18.)
Wiyt 0 o TE |

20c. TIME OF Hour Maonth, Day, Year
{NJURY a.m.

 AMENDMENTS ON THIS RECORD ARE_AS FOLLOWS
INSTEAD OF

p.m.

Z0d. TNIURY GCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCAJION
WHILE AT WORK [ farm, factory, street, office bidg., efc.) )
NOT WHILE AT WORK [ . '

V.=l '
. . - 1 ' r her ..
21. 1 sttended the decensed ﬁqw\M_—ILJ—?EV o 6 and last 1aw g, olive ]
12 . 5A 'm on the date stated ebove, and to the best of my knowledge, from the causes stated.

Duth occurred at.

N ]
T smvu?; . TDegree or Tifle) T35, ADD Z5c. DATE SIGNED -
DATE -

_23a. BURIAL, CREMATION 23c. NAME OF CEMETERY OR CR MATOI!Y 23d. LOCATIDN (City, tawn, ar county) {State}
REMOVAL (Specify)

burial 5-6-63 Mt.Rose Memorial Park| .Lebanon, Missourl

24. FUNERAL DIRECTGR - ADDRESS X 25 DATE RECD BY LOCAL REG 26, REGISTRARS SIG‘NATURE
_‘ZﬁM‘__L&nanon Mo, - 91963 M_Lﬁa?g_,
. ' (Licansed Embalmers Statement on Reversa Side)

MEDICAL CERTIFICATION

¥
-

USE BLACK INK
. OR
TYPEWRITER RIBBON

Pl

SHOULD READ

BY AFFIDAVIT Ol—:_

ITEM'NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was emba!ﬁ by me,’

or by - Student_Embalmer No._______

/
working under my personal supervision.
Student : i /)1 s é 5 !g i

Signature of Student Embalmer

.. ‘_§ Sl - ’ - Vo- [T . ‘\‘ J’/
- U M _ e S Licensed Embalmer No /g

. P 0 Address™-

5 *

; - f !
oA A G o /
) to comply

.. with the above constitytes grounds for revocation of Ilcense) . - .
" N | embalmed* by a' STUDENT, he also shall sign-in his OWN: handwrmng. - =
If this body. is not embalmed, fact.should be so stated above.




